Substitute for form 1449A/PTO 



Sheet 

V 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



PTO/SB/08A (10-96) 



Complete if Known 



Application 



Filing Date 



First Named 



Group Art Unit 



Examiner Name 



Attorney Docket 



Herewith 



Santilli et al. 



Unassigned 



Unassigned 



0557-004 



U.S. PATENT DOCUMENTS 


Examiner 
Initials " 


Ole 
No.' 


U.S. Patent Document 

Kind Code 2 
Number {if known) 


Name of Patentee or Applicant 
of Cited Document 


Date of Publication of 
Cited Documem 
MM-OD-YYYY 


Pages. Columns, Lines, 

Where Relevant) 
Passages or Rdovam 




A 






Hofheimer 


09/24/1901 








B 


1 047 fiR1 




Kaighn 


12/17/1912 








C 


1 ifin w 




Wilton 


11/16/1915 








D 


£,00 f ,0 I 1 




Probasco 


01/09/1951 








E 


^ nin ^^7 




Weitzman 


11/28/1961 








F 


3,227,257 




Probasco 


01/04/1966 








G 


3,604,547 




Bolen 


09/14/1971 








H 


4,131,190 




Gitlin 


12/26/1978 








I 


4,350,239 




Tsuiki 


09/21/1982 








J 


4,702,392 




Rachman 


10/27/1987 








K 


5,234,093 




Abe et al. 


08/10/1993 








L 


5,337,876 




McGee et al. 


08/16/1994 








M 


5,383,545 




Schwarzli 


01/24/1995 








N 


5,657,848 




Schwarzli 


08/19/1997 








0 


5,996,841 




Marrocco 


12/07/1999 






P 


6,076,650 




Schwarzli 


06/20/2000 













































































FOREIGN PATENT DOCUMENTS 






Foreign Patent Document 


Name of Patentee or 
Applicant of Cited Document 


Date of Publication of 
Cited Document 
MM-DO-YYYY 


Pages, Columns. Unas, 

Wher 9 Retevori 
Passages or RalevM 


r 


Examiner 
Initials ' 


Ote 

no: 


Kind Code 2 

Office 3 Number 4 {fknown) 



















































































































































Examiner 
Signature 




Date 

Considered 



~V5 



Substitute for form 1449A/PTO 

INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



PTO/SB/08B (10 -96) 



Complete if Known 



Application 



Filing Date 



First Named 



Group Art Unit 



Examiner Name 



Herewith ' 



Santilli et al . 



Unassigned 



Unassigned 



Sheet 



Attnrnfty Dnckftt 



0557-004 





Examine 
r Initials* 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of the 
item (book, magazine, journal, serial, symposium, catalog, etc.), date, page(s), volume-issue numbers(s), 
publisher, city, and/or country where published 


T J 




A 


Operating and Service Manual - Price Adjustable Rotary Coin 
Mechanism 













































Examiner 
Signature 



7^ 



Date 

Considered 



•EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in 
this form with next communication to applicant 

1 Unique citation designation number. 3 Applicant is to place a check mark here if English language Translation is attached. 



conformance and not considered. Include copy of 



